Image# 14978180948

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

10/13/2014 18 : 56

PAGE 1 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuI_I Name of Payee Date of Public Distribution/Dissemination
LIIIy Green M M / D D / Y Y Y
10 12 2014
Mailing Address 205 Medallion Circle
Amount
City State Zip Code 30.00
) 1) -
Shreveport LA 71119 Transaction ID : fb99¢318-55a9-48¢3-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
Fu!l Name of Payee Date of Public Distribution/Dissemination
LIIIy Green M M / D D / Y Y Y Y
10 12 2014
Mailing Address 505 Medallion Circle
Amount
City State Zip Code 16.80
) ) g
Shreveport LA 71119 Transaction ID : 5a7d9caa-858e-48cf-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op ‘100 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mafy & Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

46.80

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180949

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 2 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee_ Date of Public Distribution/Dissemination
Daniel E Collison T [Tl [UTTTY
10 12 2014
Mailing Address 3315 Cardinal Ridge Rd
Amount
City State Zip Code 25.00
) ) -
Greensboro NC 27410 Transaction ID : 64b1df2d-c17a-4704-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Ngme of Paye_e Date of Public Distribution/Dissemination
Daniel E Collison T [T [TTTUTYTY
10 12 2014
Mailing Address 3315 Cardinal Ridge Rd
Amount
City State Zip Code 2.40
y ’ -
Greensboro NC 27410 Transaction ID : 481995d7-d315-48d0-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op ‘100 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

27.40

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180950

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 3 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Gary W Fuhrmann T [Tl [UTTTY
10 12 2014
Mailing Address 9425 Jessica Drive
Amount
City State Zip Code 45.00
) ) .
Shreveport LA 71106 Transaction ID : b1419a7f-fae2-4422-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Gary W Fuhrmann T [T [TTTUTYTY
10 12 2014
Mailing Address 9425 jessica Drive
Amount
City State Zip Code 6.60
y ) -
Shreveport LA 71106 Transaction ID : 17883319-c339-4da6-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op ‘100 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

51.60

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180951

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 4 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pa_lyee_ Date of Public Distribution/Dissemination
Zachary Vidrine T [Tl [UTTTY
10 12 2014
Mailing Address 202 Rue Des Cajun
Amount
City State Zip Code 30.00
) 1) .
Ville Platte LA 70586 Transaction ID : c2bf4c34-66a5-422a-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
Full Name of P_aye_ze Date of Public Distribution/Dissemination
Zachary Vidrine T Tl T
10 12 2014
Mailing Address 202 Rue Des Cajun
Amount
City State Zip Code 13.20
y ’ -
Ville Platte LA 70586 Transaction ID : 0d071ff5-620c-4a71-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 1000 T2 " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

43.20

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180952

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 5 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Maria A Britt T [TTTN , [TTTTY
10 12 2014
Mailing Address 4894 Thunder Bolt
Amount
City State Zip Code 50.00
) 1) .
Concord NC 28205 Transaction ID : f0208ead-af78-4788-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
OLynda Walker T Tl T
10 12 2014
Mailing Address 10000 Mount Pleasant Rd
Amount
City State Zip Code 50.00
y ) -
Midland NC 28107 Transaction ID : 1a42945f-ac2f-47e0-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

100.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180953

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 6 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
OLynda Walker T [Tl [UTTTY
10 12 2014
Mailing Address 10000 Mount Pleasant Rd
Amount
City State Zip Code 16.20
) 1) .
Midland NC 28107 Transaction ID : 523a96d2-88ad-4086-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Gregory Green T PETEN  PUCTTTTTY
10 12 2014
Mailing Address 2506 Bolch Street
Amount
City State Zip Code 30.00
y ) -
Shreveport LA 71104 Transaction ID : c61f76d9-3676-4360-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

46.20

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180954

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 7 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Gregory Green M M / D D / Y Y Y
10 12 2014
Mailing Address 2506 Bolch Street
Amount
City State Zip Code 26.10
) ) -
Shreveport LA 71104 Transaction ID : e9b4b5b0-ca2f-4543-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
FuII_Na_me of Payee Date of Public Distribution/Dissemination
Kristina R Walden T Tl T
10 12 2014
Mailing Address 199 NC HWY 101
Amount
City State Zip Code 14.00
) ) -
Beaufort NC 28516 Transaction ID : 586d8b3a-ed47-428b-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

40.10

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180955

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 8 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full _Nar_ne of Payee Date of Public Distribution/Dissemination
Kristina R Walden T [Tl [UTTTY
10 12 2014
Mailing Address 199 NC HWY 101
Amount
City State Zip Code 5.40
) 1) .
Beaufort NC 28516 Transaction ID : a473a765-b025-4alf-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of P_ayee Date of Public Distribution/Dissemination
Logan B Plper M M / D D / Y Y Y Y
10 12 2014
Mailing Address 3505 pepble Beach Rd
Amount
City State Zip Code 25.00
) ) g
Conway AR 72034 Transaction ID : 17943e0e-d151-487a-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 162201.20 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

30.40

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180956

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 9 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pa_yee Date of Public Distribution/Dissemination
Logan B Plper M M / D D / Y Y Y
10 12 2014
Mailing Address 3205 pebble Beach Rd
Amount
City State Zip Code 26.79
) ) .
Conway AR 72034 Transaction ID : 6ad4a904-3c03-4d56-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 16220120 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Ke"y DOIan M M / D D / Y Y Y Y
10 12 2014
Mailing Address 543 S 2nd St
Amount
City State Zip Code 60.00
) ) g
Bellaire NC 77401 Transaction ID : 2a636acb-79c1-49f6-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

86.79

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180957

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 10 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Ke”y DOlan M M / D D / Y Y Y
10 12 2014
Mailing Address 543 s 2nd St
Amount
City State Zip Code 8.40
) 1) .
Bellaire NC 77401 Transaction ID : f19beeb2-3047-4e84-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Ke"y DOIan M M / D D / Y Y Y Y
10 12 2014
Mailing Address 543 S 2nd St
Amount
City State Zip Code 60.00
) ) -
Bellaire NC 77401 Transaction ID : 4bd7740d-3eb8-47fd-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

68.40

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180958

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 11 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Ke”y DOlan M M / D D / Y Y Y
10 12 2014
Mailing Address 543 s 2nd St
Amount
City State Zip Code 8.40
) 1) .
Bellaire NC 77401 Transaction ID : e0O56f4ae-alf4-4ac6-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
Full Ngm_e of Payee Date of Public Distribution/Dissemination
Patricia F Arnold T Tl T
10 12 2014
Malllng Address 1117 Cllpper Dr
Amount
City State Zip Code 14.00
) ) -
Slidell LA 70458 Transaction ID : c40e2731-1bel-43ed-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

22.40

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180959

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 12 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_mc_e of Payee Date of Public Distribution/Dissemination
Patricia F Arnold T [Tl [UTTTY
10 12 2014
Mailing Address 1117 Clipper Dr
Amount
City State Zip Code 0.48
) ) .
Slidell LA 70458 Transaction ID : a5e98d38-319e-423c-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
Full Nam_e of _Payee Date of Public Distribution/Dissemination
Francis Richardson T Tl T
10 12 2014
Mailing Address 220 Doucet Rd
Amount
City State Zip Code 30.00
y y -
Lafayette LA 70503 Transaction ID : 6b3cb2b0-77aa-46df-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

30.48

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180960

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 13 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Namc_e of P_ayee Date of Public Distribution/Dissemination
Francis Richardson T [Tl [UTTTY
10 12 2014
Mailing Address 220 Doucet Rd
Amount
City State Zip Code 1.23
) ) .
Lafayette LA 70503 Transaction ID : 73901870-c00a-4388-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Casey Stockton T Tl T
10 12 2014
Mailing Address 105 South Dale St
Amount
City State Zip Code 70.00
y ) -
Spruce Pine NC 28777 Transaction ID : 2e2a8ee8-dd36-4097-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

71.23

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180961

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 14 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pay_ee Date of Public Distribution/Dissemination
Kenny Wallis T [Tl [UTTTY
10 12 2014
Mailing Address g412 Osage Dr
Amount
City State Zip Code 25.00
) 1) -
North Little rock AR 72116 Transaction ID : ed1915cd-e048-448d-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 16220120 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Pa_yee Date of Public Distribution/Dissemination
Kenny Wallis T Tl T
10 12 2014
Mailing Address  g412 Osage Dr
Amount
City State Zip Code 11.34
y ) -
North Little rock AR 72116 Transaction ID : ee09bf77-568f-4872-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 1000 T2 " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 162201.20 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

36.34

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180962

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 15 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Mary Johnson T [Tl [UTTTY
10 12 2014
Mailing Address 105 South Dale St
Amount
City State Zip Code 70.00
) ) .
Spruce Pine NC 28777 Transaction ID : 61a41d1c-20a3-44bc-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Ngme of Payee Date of Public Distribution/Dissemination
Patrice Wolfe T Tl T
10 12 2014
Mailing Address 9909 Treasure Hill Rd
Amount
City State Zip Code 35.00
y ’ g
Little Rock AR 72205 Transaction ID : 6bef37f2-5396-48bc-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 162201.20 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

105.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180963

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 16 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee Date of Public Distribution/Dissemination
Patrice Wolfe T [Tl [UTTTY
10 12 2014
Mailing Address 9909 Treasure Hill Rd
Amount
City State Zip Code 7.50
) ) .
Little Rock AR 72205 Transaction ID : c2dc2a21-5d26-4350-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 16220120 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Fu!l Name of Payee Date of Public Distribution/Dissemination
Llsa BOOth M M / D D / Y Y Y Y
10 12 2014
Mailing Address 1434 South Avenue
Amount
City State Zip Code 40.00
y ) -
Eden NC 27288 Transaction ID : df8e0d7c-f152-419f-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

47.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180964

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 17 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuI_I Name of Payee Date of Public Distribution/Dissemination
Lisa Booth T [Tl [UTTTY
10 12 2014
Mailing Address 1434 South Avenue
Amount
City State Zip Code 8.40
) 1) .
Eden NC 27288 Transaction ID : 5496c5a1-1630-4347-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Tylan S Green T Tl T
10 12 2014
Mailing Address 2320 saint Nick Dr
Amount
City State Zip Code 80.00
) ) -
New Orleans LA 70131 Transaction ID : 5e7b266e-38da-4d74-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MlOM / D 12[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 88.40
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 10

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978180965

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 18 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee . Date of Public Distribution/Dissemination
Randy G Lookabill T [Tl [UTTTY
10 12 2014
Mailing Address 200 Carawood Lane
Amount
City State Zip Code 37.50
) 1) -
Lexington NC 27295 Transaction ID : 0596a8ad-16ad-4bdb-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Tylan S Green T Tl T
10 12 2014
Mailing Address 2320 saint Nick Dr
Amount
City State Zip Code 17.10
y ) -
New Orleans LA 70131 Transaction ID : 3395b492-399c-416¢-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MlOM 1 D 120 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 54.60
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 10

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978180966

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 19 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee . Date of Public Distribution/Dissemination
Randy G Lookabill T [Tl [UTTTY
10 12 2014
Mailing Address 200 Carawood Lane
Amount
City State Zip Code 6.30
) ) .
Lexington NC 27295 Transaction ID : 8ec72124-cc76-490a-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
FuI_I Name of Payee Date of Public Distribution/Dissemination
Kinsey E Beck T Tl T
10 12 2014
Mailing Address 103 Glenhaven Ct
Amount
City State Zip Code 60.00
y ) -
Harvest AL 35749 Transaction ID : 5f786764-9265-4b24-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 162201.20 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

66.30

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180967

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 20 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee_ Date of Public Distribution/Dissemination
Danielle E Grindstaff T [Tl [UTTTY
10 12 2014
Mailing Address 147 possum Trot Rd
Amount
City State Zip Code 70.00
) ) .
Bakersville NC 28705 Transaction ID : 83239c99-1745-47ee-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Ngme of Payeg Date of Public Distribution/Dissemination
Danielle E Grindstaff T Tl T
10 12 2014
Mailing Address 147 possum Trot Rd
Amount
City State Zip Code 42.60
y ) -
Bakersville NC 28705 Transaction ID : babfa4d5-ab72-4aac-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op ‘100 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

112.60

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180968

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 21 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Heather N Montgomery T [Tl [UTTTY
10 12 2014
Mailing Address 10g Wyncrest Ct
Amount
City State Zip Code 60.00
) 1) .
Hendersonville TN 37075 Transaction ID : abfb18ad-f1c3-49af-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 16220120 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Heather N Montgomery T Tl T
10 12 2014
Mailing Address  1pg Wyncrest Ct A t
moun
City State Zip Code 74.10
y ) -
Hendersonville TN 37075 Transaction ID : cac67db8-61fa-4ede-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op ‘100 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 162201.20 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

134.10

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180969

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 22 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee_ Date of Public Distribution/Dissemination
Daniel E Collison T [Tl [UTTTY
10 12 2014
Mailing Address 3315 Cardinal Ridge Rd
Amount
City State Zip Code 22.50
) ) .
Greensboro NC 27410 Transaction ID : b5cb8ad4-ebb1-4bd8-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Ngme of Paye_e Date of Public Distribution/Dissemination
Daniel E Collison T [T [TTTUTYTY
10 12 2014
Mailing Address 3315 Cardinal Ridge Rd
Amount
City State Zip Code 2.10
y ) -
Greenshoro NC 27410 Transaction ID : b7827bcf-e29a-4cf2-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op ‘100 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

24.60

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180970

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 23 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Ashley n Thompson T [Tl [UTTTY
10 12 2014
Mailing Address 272 \westgate Ct Apt 6
Amount
City State Zip Code 22.50
) ) .
Lexington NC 27295 Transaction ID : ab5c51d4-e836-4c53-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Ashley n Thompson T [T [TTTUTYTY
10 12 2014
Mailing Address 77 \westgate Ct Apt 6
Amount
City State Zip Code 9.00
y ’ -
Lexington NC 27295 Transaction ID : a93d0657-f3a6-42a1-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MlOM 1 D 120 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 31.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 10

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978180971

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 24 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_Name of Payee ) Date of Public Distribution/Dissemination
Michael D English T [Tl [UTTTY
10 12 2014
Mailing Address F4 Benton Ave Apt 4
Amount
City State Zip Code 90.00
) ) -
Searcy AR 72149 Transaction ID : bc3d3723-dcOb-4f12-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 16220120 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Nam_e of Payee ) Date of Public Distribution/Dissemination
Mr. Elizabeth Allison T Tl T
10 12 2014
Malllng Address 157 BIShOp Drive
Amount
City State Zip Code 12.20
y ) -
Avondale LA 70094 Transaction ID : 1adal03d-44a7-4a6a-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

102.20

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180972

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 25 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Namg of Payee . Date of Public Distribution/Dissemination
Mr. Elizabeth Allison T [Tl [UTTTY
10 12 2014
Mailing Address 157 Bishop Drive
Amount
City State Zip Code 1.20
) ) -
Avondale LA 70094 Transaction ID : b2e38d7f-9d6a-4108-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY s o fo |/ [VIVITVTY
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Christopher Marquess T Tl T
10 12 2014
Mailing Address 110 W Pecan St
Amount
City State Zip Code 50.00
) ) -
Ville Platte LA 70586 Transaction ID : d404361e-b06a-42ee-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MlOM / D 12[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e 51.20
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 10

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978180973

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 26 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngme of Payee Date of Public Distribution/Dissemination
Christopher Marquess T [Tl [UTTTY
10 12 2014
Mailing Address 110 W Pecan St
Amount
City State Zip Code 33.00
) ) .
Ville Platte LA 70586 Transaction ID : 903516bd-4b00-4c52-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
FuII. Name of Payee ) Date of Public Distribution/Dissemination
Miranda A Resinos T Tl T
10 12 2014
Mailing Address 1430 Sunnyside Rd
Amount
City State Zip Code 70.00
y y =
Alma AR 72921 Transaction ID : 74375660-a88e-4b63-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 162201.20 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

103.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180974

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 27 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_Name of Payee . Date of Public Distribution/Dissemination
Miranda A Resinos T [Tl [UTTTY
10 12 2014
Mailing Address 1430 Sunnyside Rd
Amount
City State Zip Code 60.60
) 1) .
Alma AR 72921 Transaction ID : acfb63e9-b5fa-41c3-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 16220120 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
FuII_Name o_f Payee Date of Public Distribution/Dissemination
Eric Resinos T PETEN  PUCTTTTTY
10 12 2014
Mailing Address 1430 Sunnyside Rd Amount
City State Zip Code 70.00
) ) g
Alma AR 72921 Transaction ID : 1b28f16f-31f0-4202-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MlOM / D 12[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 162201.20 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e 130.60
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 10 13

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978180975

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 28 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
ERIC TABARY T [TTTN , [TTTTY
10 12 2014
Mailing Address §101 NORA ST
Amount
City State Zip Code 60.00
) ) .
METAIRIE LA 70003 Transaction ID : 52222017-da3c-41fa-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Dylan J Sparks T Tl T
10 12 2014
Mailing Address 915 East Market Ave
Amount
City State Zip Code 90.00
y ’ -
Searcy AR 72149 Transaction ID : 7e17fa92-83fe-4dd1-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 162201.20 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

150.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180976

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 29 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Dylan J Sparks M M / D D / Y Y Y
10 12 2014
Mailing Address 915 East Market Ave
Amount
City State Zip Code 81.60
) ) -
Searcy AR 72149 Transaction ID : 4d7a5f42-4d91-4e2f-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 16220120 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Na_me of Payee Date of Public Distribution/Dissemination
Kaleigh J Wagner T Tl T
10 12 2014
Mailing Address 18065 Wayne Rd
Amount
City State Zip Code 125.00
y ’ -
Odessa FL 33556 Transaction ID : 9ddfb6f4-69aa-4be6-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 162201.20 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

206.60

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180977

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 30 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Randy M GOld M M / D D / Y Y Y
10 12 2014
Mailing Address 1436 Haigs Creek Dr
Amount
City State Zip Code 125.00
) ) .
Elgin SC 29045 Transaction ID : ead2cf50-1ba9-4e9d-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 16220120 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Randy M GOId M M / D D / Y Y Y Y
10 12 2014
Mailing Address 1436 Haigs Creek Dr
Amount
City State Zip Code 89.55
) ) -
Elgin SC 29045 Transaction ID : 9c588dc9-3ce8-4987-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op ‘100 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 162201.20 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

214.55

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180978

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 31 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee Date of Public Distribution/Dissemination
Gloria L Moyer T [Tl [UTTTY
10 12 2014
Mailing Address 1505 Dills Creek Lane
Amount
City State Zip Code 12.50
) ) .
Morehead NC 28557 Transaction ID : ae6e2b93-fc10-46f9-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee_ Date of Public Distribution/Dissemination
Joseph R English T Tl T
10 12 2014
Mailing Address 915 East Market Ave Apt 4
Amount
City State Zip Code 90.00
) ) -
Searcy AR 72143 Transaction ID : 8e3felf0-4f96-41f7-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MlOM / D 12[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 162201.20 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 102.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 10

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978180979

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 32 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Serena A Jones T FETTl [TTTTY
10 12 2014
Mailing Address 7151 Mullins Drive
Amount
City State Zip Code 70.00
) ) .
Saltville VA 24370 Transaction ID : cb42¢397-230d-443e-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary @ e%& 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Serena A Jones T PETEN  PUCTTTTTY
10 12 2014
Mailing Address 7151 Mullins Drive
Amount
City State Zip Code 52.50
y ) -
Saltville VA 24370 Transaction ID : f6e18843-a863-420e-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op ‘100 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

122.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180980

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 33 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Serena A Jones T FETTl [TTTTY
10 12 2014
Mailing Address 7151 Mullins Drive
Amount
City State Zip Code 70.00
) ) -
Saltville VA 24370 Transaction ID : 6df17685-81a0-4278-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Serena A Jones T PETEN  PUCTTTTTY
10 12 2014
Mailing Address 7151 Mullins Drive
Amount
City State Zip Code 52.50
y ) -
Saltville VA 24370 Transaction ID : f6d5db63-a627-4267-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op ‘100 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

122.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180981

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 34 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Shanon Snyder T [Tl [UTTTY
10 10 2014
Mailing Address 2701 winifred
Amount
City State Zip Code 80.00
) 1) -
Metairie LA 70003 Transaction ID : fdal94ed-1d3f-46dd-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 10 10 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Ms. Tonya Boyd T Tl T
10 10 2014
Mailing Address 2357 Fancy Cap Rd
Amount
City State Zip Code 25.00
y ) -
Mt. Airy NC 27030 Transaction ID : 1623a7e4-68e9-4cbe-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 10 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

105.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180982

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 35 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
MS' Tonya Boyd M M / D D / Y Y Y
10 10 2014
Mailing Address 5357 Fancy Cap Rd
Amount
City State Zip Code 4.95
) ) -
Mt. Airy NC 27030 Transaction ID : 8d2afd87-5cd5-4e12-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY s oo |/ [VIEVITVTY
Mileage pe | 002 10 10 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Eleanor McCoy T Tl T
10 12 2014
Mailing Address 4902 Catawba Dr
Amount
City State Zip Code 87.50
y ) -
Greenshoro NC 27407 Transaction ID : 002338bf-d251-47f4-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

92.45

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180983

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 36 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Eleanor McCoy T [Tl [UTTTY
10 12 2014
Mailing Address 4902 Catawba Dr
Amount
City State Zip Code 21.60
) ) .
Greensboro NC 27407 Transaction ID : 65614d9e-a3fa-4555-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Chrls MCCOy M M / D D / Y Y Y Y
10 12 2014
Mailing Address 1025 Cayley Ct
Amount
City State Zip Code 65.00
) ) g
High Point NC 27260 Transaction ID : a7e8c0d7-85f2-4934-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

86.60

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180984

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 37 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngme of Payee Date of Public Distribution/Dissemination
Chrls MCCOy M M / D D / Y Y Y
10 12 2014
Mailing Address 1025 Cayley Ct
Amount
City State Zip Code 17.10
) ) .
High Point NC 27260 Transaction ID : a2e9767d-0b8b-44c4-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 12 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee ) Date of Public Distribution/Dissemination
Amber N Robbins T Tl T
10 11 2014
Mailing Address 1074 A Cottrell Hill Rd Apt A
Amount
City State Zip Code 50.00
) ) -
Lenior NC 28645 Transaction ID : c6311fd7-a8bd-4ef0-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MlOM / D 11D / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 67.10
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 10

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978180985

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 38 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee . Date of Public Distribution/Dissemination
Amber N Robbins T [Tl [UTTTY
10 11 2014
Mailing Address 1074 A Cottrell Hill Rd Apt A
Amount
City State Zip Code 9.00
) 1) -
Lenior NC 28645 Transaction ID : 7fd83b16-9cec-4272-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 11 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
FuII_N_ame of Paye_ze Date of Public Distribution/Dissemination
William M Criswell T Tl T
10 09 2014
Mailing Address 115 Bumns Mitchell Drive
Amount
City State Zip Code 50.00
y ) g
Belmont NC 28012 Transaction ID : 1b6905e1-262d-4b90-9
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon 0 e |
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 59.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 10

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978180986

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 39 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full _Ngme of Payee_ Date of Public Distribution/Dissemination
William M Criswell T [Tl [UTTTY
10 09 2014
Mailing Address 115 Burns Mitchell Drive
Amount
City State Zip Code 6.30
) 1) .
Belmont NC 28012 Transaction ID : 225c12b9-4fe4-454e-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage a egr%yg 002 10 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
FuII. Name of I_’ay_ee Date of Public Distribution/Dissemination
Michael Vidrine T Tl T
10 09 2014
Mailing Address 1703 west Wilson Street
Amount
City State Zip Code 50.00
y ) -
Ville Platte LA 70586 Transaction ID : f3888f9a-442b-4ea7-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 oo 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

56.30

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180987

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 40 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_Name of Pf':lyec_e Date of Public Distribution/Dissemination
Michael Vidrine T [Tl [UTTTY
10 09 2014
Mailing Address 1103 west Wilson Street
Amount
City State Zip Code 22.20
) ) .
Ville Platte LA 70586 Transaction ID : 80028555-dbf0-460c-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage a egr%yg 002 10 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Serena A Jones T PETEN  PUCTTTTTY
10 07 2014
Mailing Address 7151 Mullins Drive
Amount
City State Zip Code 80.00
) ) -
Saltville VA 24370 Transaction ID : 321195b4-9c4c-4a65-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MlOM / D 07[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 102.20
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 10

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978180988

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 41 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Serena A Jones T FETTl [TTTTY
10 07 2014
Mailing Address 7151 Mullins Drive
Amount
City State Zip Code 61.80
) ) .
Saltville VA 24370 Transaction ID : 6062ca30-bale-4f7d-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 10 07 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Serena A Jones T PETEN  PUCTTTTTY
10 09 2014
Mailing Address 7151 Mullins Drive
Amount
City State Zip Code 70.00
y ) -
Saltville VA 24370 Transaction ID : 4eb732d5-5ea7-482b-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 ‘10 oo 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1000165.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

131.80

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

10

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978180989

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 42 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Serena A Jones T FETTl [TTTTY
10 09 2014
Mailing Address 7151 Mullins Drive
Amount
City State Zip Code 65.10
) ) .
Saltville VA 24370 Transaction ID : 0ce48542-83ee-48e8-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage a egr%yg 002 10 09 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 1000165.87 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , O D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Tracey A Fraser T PETEN  PUCTTTTTY
09 06 2014
Mailing Address 2720 Nolan Trace St
Amount
City State Zip Code 80.00
y y -
Lessville LA 71446 Transaction ID : 29917d80-4d91-4725-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D OGD / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 145.10
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 10

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978180990

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 43 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Tracey A Fraser T [TTTN , [TTTTY
09 06 2014
Mailing Address 2120 Nolan Trace St
Amount
City State Zip Code 76.80
) 1) .
Lessville LA 71446 Transaction ID : 5e2508a1-3ed8-4302-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 06 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Tracey A Fraser T PETEN  PUCTTTTTY
09 26 2014
Mailing Address 2720 Nolan Trace St
Amount
City State Zip Code 60.00
y ’ -
Lessville LA 71446 Transaction ID : 4/927160-d4e8-461a-9
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon CHEE AR
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 181058.88 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 136.80
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 10

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978180991

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 44 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Tracey A Fraser T [TTTN , [TTTTY
09 26 2014
Mailing Address 2120 Nolan Trace St
Amount
City State Zip Code 82.80
) ) .
Lessville LA 71446 Transaction ID : da3b1a93-4421-4abl-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 26 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 16105868 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
James E Dacus T PETEN  PUCTTTTTY
10 03 2014
Malllng Address 117 Cynthla Ave Amount
City State Zip Code 30.00
y ) -
Farmington AR 72730 Transaction ID : 66815874-cb43-4079-9
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon "0 T [ e
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 162201.20 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 112.80
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 10

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978180992

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 45 OF 45

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee
Amelia Brackett

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 10 2014
Mailing Address gp4 Roundabout Circle
Amount
City State Zip Code 70.00
) ) .
Searcy AR 72143 Transaction ID : cc2333f9-1015-474a-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM D “D |/ Y IY Y Ty
Salary Tpe | 001 10 10 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 162201.20 2014
! ! us ’ - D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y

Mailing Address

Amount
City State Zip Code

) )

Date of Disbursement or Obligation

Purpose of Expenditure Category/ T, T T
Type

Name of Federal Candidate

D Support
D Oppose

Office Sought:

D President

District:

D House
D Senate

State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary

D General

D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e >
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

70.00

3836.74

Ms. Emily Buchanan

[Electronically Filed]

Signature

Y
Date 10 13 2014

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

M / D D / Y Y Y

FEC Schedule E (Form 24/28) Rev. 09/2013




